
Inspectional Services Department 
John D. Lojek, Commissioner 

jlojek@newtonma.gov 

 

    Application for Fence Permit 
 
 
 

Location: ____________________________________________________________________________ 

Zoning District: ______________________ Land Use (Commercial, Residential, etc.): ______________ 

S/B/L: _________________________________ 

Owner Name (Print): ___________________________________________________________________ 

Address: _____________________________________________________________________________ 

Telephone: ___________________________________________________________________________ 

Signature (Owner or Contractor): _________________________ Date: ___________________________ 

 

Description of where fence is to be erected (lot line): __________________________________________ 

_____________________________________________________________________________________ 

Material and type of fence construction: ____________________________________________________ 

_____________________________________________________________________________________ 

Height of fence: _____________________ Corner lot (Y/N): ___________________________________ 

Proposed Date of Installation:  _____/_____/____ 

Contractor Name: _________________________ Phone: ______________________________________ 

Address: _____________________________________________________________________________ 

Fences located in a local historic district or wetland require further review and need approval of the 
appropriate Commission prior to submitting an application for a fence permit (Sec. 20-40(f)(4)&(5)).   

Fences located along a designated portion of a scenic road are also subject to further regulations (see Sec. 
20-40(f)(6)). 

Any fence greater than 6 ft. in height will also require a building permit. 

Please attach diagram (or use back of application) showing proposed location, length, height, and 
setback of the proposed fence on the lot, the location of property lines, and relevant product 
information.  

 

Commissioner of Inspectional Services Recommendation (or designee): (Approve) (Deny)  

Signature: ________________________________ Date: _______________________________________ 

CITY OF NEWTON, MASSACHUSETTS 

Setti D. Warren 
Mayor 

Permit No.: _______________ 
 
Date Received: ____________ 
 
Date Issued: ______________ 
 
District No.: ______________ 
 
Inspector: ________________ 


